STATE OF COLORADO

DEPARTMENT OF HEALTH CARE POLICY & FINANCING

1570 Grant Street
Denver, CO 80203-1818
(303) 866-2993

(303) 866-4411 FAX
(303) 866-3883 TTY

June 26, 2006

Bill Owens
Re: LIS Audit Letter Governor
INFORMATIONAL ONLY Stephen C. Tool

Executive Director

Dear County Director and Medical Assistance Site Director:

The Social Security Administration (SSA) is randomly sending letters to some Extra Help for
Prescription Drug recipients in order to audit their benefits. When people initially signed up for
Extra Help, SSA took their word on eligibility. Now, SSA is checking some recipients’
information to make sure they are eligible.

The letter asks them to gather certain information and be ready for a telephone meeting. The part
of the letter that concerns most people is as follows:

"Even if you do not have all of the information that I am requesting, 1 need to interview you. I
will help you get anything you do not have. You do not have to give us the requested
information._However, if you do not provide the information, we may terminate your help with
Medicare prescription drug plan costs."

Recipients may be calling, concerned that this is a fraudulent organization trying to get their
information, or frightened that they will be losing benefits. Please be aware that this is a valid
letter and people do need to comply with the requests. I am attaching a copy of the letter and
including some pointers to help your staff answer any questions they may get about the letter.

If you need additional information, please feel free to contact Heather Hewitt at 303-866-5600 or
via email at heather hewitta state.co.us.

Sincerely,

&?%Z 222

Gayle E. A. Fowler

Eligibility Operations Section Manager

Enclosures

cc: Lisa Esgar
Laurie Simon
Jeanette Hensley, DHS



Q&A: Social Security Audit Letters

Q: What is this letter all about? It sounds like a scam to me.

A: It is not a scam, and you need to reply to this letter. The Social Security Administration
is conducting a random spot check of people who have been authorized to receive Extra Help in
paying for the Medicare Part D Benefit. The object is to make sure that those people who are
truly eligible for Extra Help are the ones who receive it. A separate part of this process involves
sending out letters to people who are not currently receiving Extra Help, but are believed to be
eligible for it.

Q: Why did I get the letter and not everyone else? I didn’t do anything wrong.

A Only a small percentage of people who applied for Extra Help receive this letter. They
are chosen entirely by chance. Getting a letter does not mean that anyone believes you did
something wrong.

Q: They seem to want a lot of personal information, and that concerns me.

A: In order to qualify for Extra Help, there are two tests that must be met: an income test,
and an asset test. This spot check is to verify that you meet both tests. To do that, some personal
information is required, as it was on the original application for Extra Help that you filled out.

None of this information needs to be sent in the mail. But it is important that you provide
this information to help us make sure that everyone deserving of Extra Help, gets it.

Q: How do I make sure this is legitimate?

A: You may contact the person who sent you the letter directly, at the toll-free number
shown at the bottom of the first page of the letter. If you’re still not sure after speaking with that
person, you can call the Regional Office of the Centers for Medicare & Medicaid Services in
Denver, at (303) 844-2111, or your local Social Security Office.

Finally, you may choose to have a friend, relative, or legal representative join you on the
telephone interview to make sure your interests are protected.

Q: What do I need to do?

A: First, send back the acknowledgement form in the postage-paid envelope that came with
the letter. If the appointment time is inconvenient, ask that it be rescheduled. You can also do
that by phone.

Next, gather the information requested as well as you can. If more is needed, you can
find that out during the phone interview. _

Above all, do not ignore or throw away this letter. Doing so could mean that you lose the
Extra Help in the Part D program you have already been approved for. Taking part in the
interview will help us make sure that everyone who needs Extra Help is getting it, including you.
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Social Security Adminlstration

Office of Quality Assurance and

Performancs Assessment
477 Michigan Avenue
Raom 1088
Datroit, MI 48226
Dafe; May 12, 2006
Beneficiary
SSN; %8120

The Soctal Security Administration is contacting a faw people who Hava apﬂed for extra help with
Medicare p on drug plan oosts. We are doing a quality review to mzke sure we madg the
carrect decision pri thése appiications, We picked your name by chance, NOT for any other
rezson. To make sure wa mada the corract dacision on yaur applieation, | would fike to felephone
yot| an Friday, June 2, 2006 in the aftemoon, For general informafion about Soclal Security, you
can call our national toll-free number at 1-800-772-1213. :

. WHATWI : NI | |
| will identify myseif by name es shown at the batforn of this letter. [ will ask you some questions
about the information on your application for help with Medicare preseription drug plan costs.

HOW You R RYO

I have enciosed a page that shows the kinds of information you should have ready. [ have
checked the fthings [ would like to talk about, If you would like to have & friend or relative help you,
pleasa fell that parson fo be thera when | gall,

[ T (@]

The Social Security law that allaws us to ask you questions is explained on an enclocad page,
Privacy Act and the Paper Reduction Act Notice. Even if you do not have all of the Information
that | am requesting, [ nead to intarvisw you. | will halp you gat ghything you da not have. You do
not have to give us the requested information. However, if you do not provide the information, ws

may terminate your help with Medicare prescription drug pian costs,

PLEASE RETURN THE ENCLOSE

I have enclosad an acknowladgement form for you to complete, sign and mail backtome
in the envelope | tave providad. You do not need to put a stamp on the envelops. This form
is to Ist ma know you racelved thig letter and whether or not you will be avallable when |

plan to call you.

If you have any questians, please call me at my office betwasn 8:00 a.m. and 4:00 p,m., Monday
through Friday, My toll-frae number Is 1-800-521-0073 extension 3042. Thank you for your help.

| Since
]
' SHARON FRY
SOX DETAIL 818
Enclostires

R
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FORM APPROVED
OMB No. 0960-0707

INFORMATIJON NEEDED FOR REVIEW OF THE APPLICATION FOR
HELP WITH MEDICARE PRESCRIPTION DRUG PLAN COSTS

Please have the [TEMS LISTED BELOW on hand for tha talaphona raview. If you think any
other itams NOT checked are important for the review of the application for extra help with
Medicara prescription drug plan costs, plaass hava them on hand also. ) :

N0, 4379 P 3

A. PERSONAL IDENTIFICATION [TEMS
V1 Sodia] Security and Medicara cards for yoursalf and your Iving-with spouse,

B. FAMILY 8[ZE AND HOUSEHOLD EXPENSES INFORMATION
i Names, Income amourit and relationship of any relatives {by blood, marriage or
adaption} fiving with you and your spouss for whom you and/or your spouse provide half of
their support: . . :
¥ Laase agresment or rental contract with your landlord
"~ 'Rent or morfgage recelpts (o chéek stitbsffor the time period 08/2D08-0d2008 ™ ~°
Mi If fiving with anyona other than your spousa and/or miner chldren, have thair name and
ameunt of contributions towards the household expenses. _
M Estimates of monthly food expenses, and receipts for mortgagef rent, property
insurance, real property tax, haating fusl, sleciriclty, gas, water, garbage removal and
- sewer for the tima period 08/2005-09/2005

C. INCOME '
- Pay stubs covering the perjod 08/2005-09/2008
¥ Tax return for 2005 .
1 Letters, notige of award, or check stubs for any pansions, or other benefit (other than
Social Security benefits) you or your spouse recaive, :

D. RESOURCES
71 Bank ook and/or bank statements covering the period 07/2005-08/2005 for thosa
accounts on which your yrame and/or your Iiving-with spousa’s naime appear as individual or
Joint owner, or as a beneficiary. o
i Stacks, bonds, premissory notes, stc, owned by you er your ving-with spousa,
7 Ownership infomiation about property swned by you or your fiving-with spouse other
" then the homayouliveln. . e ’ -
. Life insurance and burial insuranca policies owned by you or your living-with spouse,
¥ Retirement savings accounts such as 401K, IRA, KEOGH, eto. ewned by you or your
Fving-with spousa.

E. OTHER

——— - ———— i ——
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PRIVACY AGT AND PAPER REDUCTION ACT NOTICE

COLLECTION AND USE OF INFORMATION

The Social Security Adminietration is authorized by section 1860 D-14 of the Social Security
Act to calleot the information raquested In this intsrview. Tha information you giva.us, along
with the information we get from other paople we Interview, helps us to know where there are
blems in the rams for which the Soclal Security Adminjstration is respansible, It also
elps us to thesa problems and recommend changes in the law, You do not have to
give us tha requested information. Howaver, if you da nof provide the information, we may
terminate your help with Medicare prescription drug plan casts,

HOW THE INFORMATION IS USED

The information you provide may be disclosed to another Federal, State or local govemment
agency for determining eligibility for a govemment barefit or program, to 2 Conarassianal
office requesting Information on your behalf, to an independent party for the perfomance of

" research and statistical activities, to the Dapartment of Justice for use in represanting the
Federal Govemment, or if a Federal law raquires that wa give out this information.

Wa may also use this nformation wher wa match records by computsr, Matohing programs
compare our records with thosa of other Federal, Stats, or local government agenciss, Many
agencles may use matching programs to find or prove that a person qualifisa for banefits pald
by the Federal Government, This Jaw allows us fo do this even if you do not agrea to it

Explanations about these and other reasons why information you proyide may be usad or
given cut are available In Soclal Security offiess. If you want to Jeam more about this, contact
any Social Security,offica. '

Paperwork Reduction Act Statament - This information collection meats the ra‘gzﬂremm aof
44 U.5,C section 3507, as amended by saction 2 of the Papsrwork Raduction Act of 1995,
You do ot need to answer thess questions unless we cﬁsgl:y a valid Offica of Management
and Budget control number, We esfimate that it will take about 18 minutes o read the
instructions, gather the facts, and answer the quastions, Send anly comments on our time
ostimate above to: SSA, 1338 Annex Building, Baltimors, MD 212358-0001.

— s =




